_ PLEASE READ ALL INSTRUCTIONS EEFQR__E_j COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harrls CILEL
Secretary of State LY .
E|NSTATEMENT DIVISION OF CORPORATIONS N fi%‘i‘[‘;}: é)AFR(;{Ug;’ anlﬁ.lllth ae

DOCUMENT# H11338

1. Corporation Nams

F AND P SERVICES, INC.

990CT I3 PH 3:53

)
Principal Place of Businass Mailing Address

6400 S DIXIE HWY €400 § DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 30405
It above addresses are incorrect in any way, line through incarrect information and enter comrection below. ﬁﬁ“—m‘h"

[ 2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc Sulte, Apt. #, atc. 071031 1884
6. FEINumber Applied For
Gy & State Chty & State 592421643 - [ TNot Appiicable
6.
z ; 8.75 Additional Fee required
7 Tourtry Zp Country CERTIFICATE OF STATUS DESIRED [ RIS BrPe

7. Names and Street Addresses of Each Officer andfor Director (Florida henprofit cotporations must list &t loast 3 direclors)

Name of Officers Street Address of Each

1Tit|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
OP SARANTIDIS, PETER 6400 S DIJE HWY WPB FL
| OT | SARANTIDIS, FOTIOS 8400 S DIXIE HWY WPB FL

OO0 1 S 1 —— 7

=107 T 93==01095==005"
HER TS0 DO Rk TS0, 0D

Wiy
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
2‘00 S, Ig:;'smn Sireol Address (P.O. Box Number Is Nol Acceplable)
WEST PALM BEACH FL 33405 Sulte, Apt. #, Etc.

City State Zip Code

nt of thg sbove named corporation, am famlliar with and accept the obligations of Section 6(7.0505, F.S.

D E 5¥i“tﬁb Date /&ﬂ/@

AL REGISTERED AGENT MUST SIGN

10. |, baing appointed the kpgists,

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namses of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(1), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1A 1o/2/%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

SIGNATURE:

CRED4D (8/9)




